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AMENDMENTS TO THE CLAIMS 
A detailed listing of all claims that are, or were, in the present application, irrespective of 
whether the claim(s) remains under examination in the application are presented below. The 
claims are presented in ascending order and each includes one status identifier. Those claims not 
cancelled or withdrawn but amended by the current amendment utilize the following notations 
for amendment: 1 . deleted matter is shown by strikethrough; and 2. added matter is shown by 
underlining. 
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1-34. (Canceled). 
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35. (Previously Presented) A method for a knee arthroplasty procedure comprising: 

positioning at least one generally planar cutting guide surface that is adapted to 
interface and guide a saw blade such that at least a portion of the at least one guide 
surface is positioned along one of a medial side or a lateral side and proximate an end of 
a long bone of a knee joint, the at least one guide surface also being positioned generally 
transverse to a long axis of the long bone with the portion of the at least one guide surface 
having a longer dimension generally along the at least one of the medial or lateral side 
and a shorter dimension generally transverse to the longer dimension; 

using a cutting tool having a saw blade with a cutting edge at a distal end of a 
long axis of the saw blade to create at least a portion of one resected surface on the end of 
the long bone by guiding the saw blade with at least the portion of the at least one guide 
surface and moving the saw blade in a direction along the long axis of the saw blade, the 
direction of the long axis of the saw blade being generally parallel to the shorter 
dimension; and 

implanting a knee arthroplasty implant on the at least one resected surface. 

36. (Previously Presented) The method of claim 35 wherein the long bone is the femur and 
the step of positioning the at least one planar guide surface is performed proximate a distal end 
of the femur. 
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37. (Previously Presented) The method of claim 36 wherein the step of using the cutting tool 
creates at least two resected surfaces, including a distal surface on the femur and an anterior 
surface on the femur. 

38. (Previously Presented) The method of claim 35 wherein the long bone is a tibia and the 
step of positioning the at least one planar cutting guide surface is performed proximate a 
proximal end of the tibia. 

39. (Previously Presented) A method for a knee implant procedure comprising: 

positioning at least one generally planar cutting guide surface that is adapted to 
interface and guide a saw blade such that at least a portion of the at least one guide 
surface is positioned along one of a medial side or a lateral side and proximate an end of 
a long bone of a knee joint, the at least one guide surface also being positioned generally 
transverse to a long axis of the long bone with the portion of the at least one guide surface 
having a longer dimension generally along the at least one of the medial or lateral side 
and a shorter dimension generally transverse to the longer dimension; 

using a cutting tool having a saw blade with a cutting edge at a distal end of a 
long axis of the saw blade to create at least a portion of one resected surface proximate 
the end of the long bone by guiding the saw blade with at least the portion of the at least 
one guide surface and moving the saw blade in a direction along the long axis of the saw 
blade, the direction of the long axis of the saw blade being generally parallel to the 
shorter dimension; and 
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implanting a knee implant on the at least one resected surface, 
wherein the at least one guide surface includes at least two portions, the portion 
located along the at least one of the medial side or the lateral side and an other portion 
located along an anterior side and proximate the end of the long bone and having a longer 
dimension generally along the at least anterior side and a shorter dimension generally 
transverse to the longer dimension, the step of positioning the at least one guide surface is 
performed such the other portion extends to less than about one-half of a width of the 
anterior side. 

40. (Previously Presented) A method for a knee implant procedure comprising: 

operably positioning at least one generally planar cutting guide surface that is 
adapted to interface and guide a saw blade such that at least a portion of the at least one 
guide surface is operably positioned along one of a medial side or a lateral side and 
proximate an end of a long bone of a knee joint, the at least one guide surface also being 
operably positioned generally transverse to a long axis of the long bone with the portion 
of the at least one guide surface having a longer dimension generally along the at least 
one of the medial or lateral side and a shorter dimension generally transverse to the 
longer dimension; 

using an alignment mechanism operably coupled to the at least one planar cutting 
guide surface to align the at least one guide surface relative to the long bone in at least 
three degrees of freedom, at least one of the degrees of freedom being rotational; and 
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locking the alignment mechanism to position the at least one guide surface in a 
desired location and orientation; 

using a cutting tool having a saw blade with a cutting edge at a distal end of a 
long axis of the saw blade to create at least a portion of one resected surface proximate 
the end of the long bone by guiding the saw blade with at least the portion of the at least 
one guide surface and moving the saw blade in a direction along the long axis of the saw 
blade, the direction of the long axis of the saw blade being generally parallel to the 
shorter dimension; and 

implanting a knee implant on the at least one resected surface. 

41. (Currently Amended) The method of claim 40 wherein the step of using the alignment 
mechanism is performed by moving the at least [[on]]one guide surface through at least a portion 
of an infinitely adjustable range of motion for the at least one of the at least three degrees of 
freedom. 

42. (Previously Presented) The method of claim 35 wherein the step of using the cutting tool 
is performed with a powered saw selected from the set consisting of an oscillating saw or a 
reciprocating saw. 

43. (Previously Presented) A method for a knee arthroplasty procedure comprising: 
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providing a cutting guide having a slot adapted to receive and guide a cutting tool, 

the cutting tool having a saw blade with at least one cutting edge at a distal end of a long 

axis of the saw blade; 

positioning the cutting guide in a position proximate an end of one of a femur or a 

tibia with at least a portion of the slot facing the end of the one of the femur or the tibia 

from one of a medial aspect or a lateral aspect; 
extending the saw blade through the slot; 

cutting the end of the one of the femur or the tibia by moving the cutting tool in a 
direction along the long axis, the direction of the long axis being at least one of a medial 
to lateral direction or a lateral to medial direction to create at least a portion of at least 
one resected surface; and 

implanting a knee arthroplasty implant on the at least one resected surface. 

(Previously Presented) A method for a knee arthroplasty procedure comprising: 

providing a cutting guide having a slot adapted to receive and guide a cutting tool, 

the cutting tool having a saw blade with at least one cutting edge at a distal end of a long 

axis of the saw blade; 

positioning the cutting guide in a position proximate an end of one of a femur or a 

tibia with at least a portion of the slot facing the end of the one of the femur or the tibia 

from one of a medial aspect or a lateral aspect by: 
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using an alignment guide operably coupled to the cutting guide to align the 

slot relative to the one of the femur or the tibia in at least three degrees of 

freedom, at least one of the degrees of freedom being rotational; and 

locking the alignment guide to position the cutting guide in a desired 

location and orientation; 

extending the saw blade through the slot; 

cutting the end of the one of the femur or the tibia by moving the cutting tool 
along the long axis in at least one of a medial to lateral direction or a lateral to medial 
direction to create at least one resected surface; and 

implanting a knee arthroplasty implant on the at least one resected surface. 



45. (Previously Presented) The method of claim 44 wherein the step of using the alignment 
guide moves the cutting guide through an infinitely adjustable range of motion. 



46. (Previously Presented) The method of claim 43 wherein the cutting tool is a powered 
saw and the step of cutting is performed with the powered saw selected from the set consisting of 
an oscillating saw or a reciprocating saw. 



47. (Previously Presented) A method for a knee implant procedure comprising: 

providing implants and instrumentation for the knee implant procedure, the 
implants and instrumentation including at least: 
a femoral implant; 
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a tibial implant; 

a femoral intramedullary rod; 

a femoral alignment guide extending at an angle to the femoral 
intramedullary rod; 

a femoral cut guide mountable to the femoral alignment guide; 

a tibial extramedullary alignment guide; and 

a tibial cut guide; 
resecting a distal end of a femur of a knee including at least: 

inserting the femoral intramedullary rod into an intramedullary canal of 
the femur; 

positioning the femoral alignment guide so that a surface on the femoral 
alignment guide contacts a distal femoral condyle; 

operably connecting the femoral cut guide to the femoral alignment guide 
and positioning the femoral cut guide to extend toward and generally along at 
least one of a medial side or a lateral side of the knee; and 

guiding a cutting tool having a saw blade with a cutting edge at a distal 
end of a long axis of the saw blade by using the femoral cut guide to create at 
least one resected surface on the distal end of the femur by guiding the long axis 
of the saw blade from the at least one of the medial side or the lateral side of the 
knee; 

resecting a proximal end of a tibia of the knee including at least: 
positioning the tibial extramedullary alignment guide; 
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operably connecting the tibial cut guide to the tibial extramedullar 
alignment guide and positioning the tibial cut guide generally adjacent at least a 
portion of an anterior side of the tibia and at least one of the medial side or the 
lateral side of the knee; and 

guiding a cutting tool having a saw blade with a cutting edge at a distal 
end of a long axis of the saw blade by using the tibial cut guide to create at least 
one resected surface on the proximal end of the tibia by guiding the long axis of 
the saw blade from at least one of the medial side or the lateral side of the knee; 
and 

implanting the implants by: 

positioning the femoral implant with at least one fixation surface of the 
femoral implant generally adjacent the at least one resected surface of the femur; 
and 

positioning the tibial implant with at least one fixation surface of the tibial 
implant generally adjacent to the at least one resected surface of the tibia. 

48. (Previously Presented) The method of claim 47 wherein the step of positioning the 
femoral cut guide comprises: 

using the femoral alignment guide operably to align the femoral cut guide relative 

to the femur in at least three degrees of freedom, at least one of the degrees of freedom 

being rotational; and 
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locking the femoral alignment guide to position the femoral cut guide in a desired 
location and orientation. 

49. (Previously Presented) The method of claim 48 wherein the step of using the femoral 
alignment guide moves the femoral cut guide through an infinitely adjustable range of motion. 

50. (Previously Presented) The method of claim 47 wherein the step of positioning the 
femoral cut guide positions the femoral cut guide to extend toward and generally along one of 
the medial side or the lateral side of the knee. 

5 1 . (Previously Presented) The method of claim 47 wherein the step of positioning the tibial 
cut guide comprises: 

using the tibial alignment guide operably to align the tibial cut guide relative to 
the tibia in at least three degrees of freedom, at least one of the degrees of freedom being 
rotational; and 

locking the tibial alignment guide to position the tibial cut guide in a desired 
location and orientation. 

52. (Previously Presented) The method of claim 51 wherein the step of using the tibial 
alignment guide moves the tibial cut guide through an infinitely adjustable range of motion. 
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53. (Previously Presented) The method of claim 47 wherein the step of positioning the tibial 
cut guide positions the tibial cut guide to extend toward and generally along one of the medial 
side or the lateral side of the knee. 

54. (Previously Presented) The method of claim 47 wherein the cutting tool for the step of 
resecting the distal end of the femur is the same as the cutting tool for the step of resecting the 
proximal end of the tibia and is a powered saw and each step is performed with the powered saw 
selected from the set consisting of an oscillating saw or a reciprocating saw. 

55. (Previously Presented) A method for providing instrumentation, implants and 
information for a knee arthroplasty procedure comprising: 

providing a knee arthroplasty implant and a cutting guide having at least one 
generally planar cutting guide surface that is adapted to interface and guide a saw blade 
such that at least a portion of the at least one guide surface is adapted to be positioned 
along one of a medial side or a lateral side and proximate an end of a long bone of a knee 
joint, the at least one guide surface also being adapted to be positioned generally 
transverse to a long axis of the long bone with the portion of the at least one guide surface 
having a longer dimension generally along the at least one of the medial or lateral side 
and a shorter dimension generally transverse to the longer dimension; and 

providing a surgeon with information on a method to perform the knee 
arthroplasty procedure using the cutting guide and the knee arthroplasty implant, the 
method including: 
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positioning the at least one generally planar cutting guide surface that is 
adapted to interface and guide a saw blade such that at least a portion of the at 
least one guide surface is positioned along one of a medial side or a lateral side 
and proximate an end of a long bone of a knee joint, the at least one guide surface 
also being positioned generally transverse to a long axis of the long bone with the 
portion of the at least one guide surface having a longer dimension generally 
along the at least one of the medial or lateral side and a shorter dimension 
generally transverse to the longer dimension; 

using a cutting tool having a saw blade with a cutting edge at a distal end 
of a long axis of the saw blade to create at least a portion of at least one resected 
surface on the end of the long bone by guiding the saw blade with at least the 
portion of the at least one guide surface and moving the saw blade in a direction 
along the long axis of the saw blade, the direction of the long axis of the saw 
blade being generally parallel to the shorter dimension; and 

implanting the knee arthroplasty implant on the at least one resected 
surface. 

56. (Previously Presented) A method for providing instrumentation, implants and 

information for a knee arthroplasty procedure comprising: 

providing a knee arthroplasty implant and a cutting guide having at least one 
generally planar cutting guide surface that is adapted to interface and guide a saw blade 
such that at least a portion of the at least one guide surface is adapted to be positioned 
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along one of a medial side or a lateral side and proximate an end of a long bone of a knee 
joint, the at least one guide surface also being adapted to be positioned generally 
transverse to a long axis of the long bone with the portion of the at least one guide surface 
having a longer dimension generally along the at least one of the medial or lateral side 
and a shorter dimension generally transverse to the longer dimension; and 

providing a surgeon with information on a method to perform the knee 
arthroplasty procedure using the cutting guide and the knee arthroplasty implant, the 
method including: 

positioning the at least one generally planar cutting guide surface that is 
adapted to interface and guide a saw blade such that at least a portion of the at 
least one guide surface is positioned along one of a medial side or a lateral side 
and proximate an end of a long bone of a knee joint, the at least one guide surface 
also being positioned generally transverse to a long axis of the long bone with the 
portion of the at least one guide surface having a longer dimension generally 
along the at least one of the medial or lateral side and a shorter dimension 
generally transverse to the longer dimension; 

using a cutting tool having a saw blade with a cutting edge at a distal end 
of a long axis of the saw blade to create at least one resected surface proximate 
the end of the long bone by guiding the saw blade with at least a portion of the 
portion of the at least one guide surface and moving the saw blade in a direction 
along the long axis of the saw blade, the direction of the long axis of the saw 
blade being generally parallel to the shorter dimension; and 
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implanting the knee implant on the at least one resected surface, 
wherein the at least one guide surface includes at least two portions, the 
portion located along the at least one of the medial side or the lateral side and an 
other portion located along an anterior side and proximate the end of the long 
bone and having a longer dimension generally along the at least anterior side and 
a shorter dimension generally transverse to the longer dimension, the step of 
positioning the at least one guide surface is performed such the other portion 
extends to less than about one-half of a width of the anterior side. 

57. (Previously Presented) A method for providing instrumentation, implants and 
information for a knee arthroplasty procedure comprising: 

providing a cutting guide having at least one generally planar cutting guide 
surface, an alignment mechanism operably coupled to the at least one planar cutting 
guide surface and a knee arthroplasty implant; and 

providing a surgeon with information on a method to perform the knee 
arthroplasty procedure using the cutting guide, the alignment mechanism and the knee 
arthroplasty implant, the method including: 

operably positioning the at least one generally planar cutting guide surface 
that is adapted to interface and guide a saw blade such that at least a portion of the 
at least one guide surface is operably positioned along one of a medial side or a 
lateral side and proximate an end of a long bone of a knee joint, the at least one 
guide surface also being operably positioned generally transverse to a long axis of 
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the long bone with the portion of the at least one guide surface having a longer 
dimension generally along the at least one of the medial or lateral side and a 
shorter dimension generally transverse to the longer dimension; 

using the alignment mechanism operably coupled to the at least one planar 
cutting guide surface to align the at least one guide surface relative to the long 
bone in at least three degrees of freedom, at least one of the degrees of freedom 
being rotational; and 

locking the alignment mechanism to position the at least one guide surface 
in a desired location and orientation; 

using a cutting tool having a saw blade with a cutting edge at a distal end 
of a long axis of the saw blade to create at least a portion of one resected surface 
proximate the end of the long bone by guiding the saw blade with at least the 
portion of the at least one guide surface and moving the saw blade in a direction 
along the long axis of the saw blade, the direction of the long axis of the saw 
blade being generally parallel to the shorter dimension; and 

implanting the knee implant on the at least one resected surface. 

58. (Previously Presented) A method for providing instrumentation, implants and 

information for a knee arthroplasty procedure comprising: 

providing a femoral knee arthroplasty implant and a cutting guide having a slot 
adapted to receive and guide a cutting tool, the cutting tool having a saw blade with at 
least one cutting edge at a distal end of a long axis of the saw blade; 
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providing a surgeon with information on a method to perform the knee 
arthroplasty procedure using the cutting guide, the cutting tool and the knee arthroplasty 
implant, the method including: 

positioning the cutting guide in a position proximate an end of one of a 
femur or a tibia with at least a portion of the slot facing the end of the one of the 
femur or the tibia from one of a medial aspect or a lateral aspect; 
extending the saw blade through the slot; 

cutting the end of the one of the femur or the tibia by moving the cutting 
tool in a direction along the long axis, the direction of the long axis being at least 
one of a medial to lateral direction or a lateral to medial direction to create at least 
a portion of at least one resected surface; and 

implanting the knee arthroplasty implant on the at least one resected 
surface. 

59. (Previously Presented) A method for providing instrumentation, implants and 

information for a knee arthroplasty procedure comprising: 

providing a knee implant, a cutting guide having a slot adapted to receive and 
guide a cutting tool, the cutting tool having a saw blade with at least one cutting edge at a 
distal end of a long axis of the saw blade and an alignment guide operably coupled to the 
cutting guide; 
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providing a surgeon with information on a method to perform the knee 
arthroplasty procedure using the cutting guide, the cutting tool and the knee arthroplasty 
implant, the method including: 

positioning the cutting guide in a position proximate an end of one of a 
femur or a tibia with at least a portion of the slot facing the end of the one of the 
femur or the tibia from one of a medial aspect or a lateral aspect by: 

using the alignment guide operably coupled to the cutting guide to 
align the slot relative to the one of the femur or the tibia in at least three 
degrees of freedom, at least one of the degrees of freedom being 
rotational; and 

locking the alignment guide to position the cutting guide in a 
desired location and orientation; 
extending the saw blade through the slot; 

cutting the end of the one of the femur or the tibia by moving the cutting 
tool along the long axis in at least one of a medial to lateral direction or a lateral 
to medial direction to create at least one resected surface; and 

implanting the knee arthroplasty implant on the at least one resected 
surface. 



60. (Previously Presented) A method for providing implants, instrumentation and 
information for a knee implant procedure comprising: 

providing implants and instrumentation for the knee implant procedure, the implants and 
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instrumentation including at least: 

a femoral implant; 

a tibial implant; 

a femoral intramedullary rod; 

a femoral alignment guide extending at an angle to the femoral 
intramedullary rod; 

a femoral cut guide mountable to the femoral alignment guide; 
a tibial extramedullary alignment guide; and 
a tibial cut guide; 

providing a surgeon with information for a method for performing the knee implant 
procedure comprising: 

resecting a distal end of a femur of a knee including at least: 

inserting the femoral intramedullary rod into an intramedullary canal of 
the femur; 

positioning the femoral alignment guide so that a surface on the femoral 
alignment guide contacts a distal femoral condyle; 

operably connecting the femoral cut guide to the femoral alignment guide 
and positioning the femoral cut guide to extend toward and generally along at 
least one of a medial side or a lateral side of the knee; and 

guiding a cutting tool having a saw blade with a cutting edge at a distal 
end of a long axis of the saw blade by using the femoral cut guide to create at 
least one resected surface on the distal end of the femur by guiding the long axis 
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of the saw blade from the at least one of the medial side or the lateral side of the 
knee; 

resecting a proximal end of a tibia of the knee including at least: 

positioning the tibial extramedullary alignment guide; 

operably connecting the tibial cut guide to the tibial extramedullary 
alignment guide and positioning the tibial cut guide generally adjacent at least a 
portion of an anterior side of the tibia and at least one of the medial side or the 
lateral side of the knee; and 

guiding a cutting tool having a saw blade with a cutting edge at a distal 
end of a long axis of the saw blade by using the tibial cut guide to create at least 
one resected surface on the proximal end of the tibia by guiding the long axis of 
the saw blade from at least one of the medial side or the lateral side of the knee; 
and 

implanting the implants by: 

positioning the femoral implant with at least one fixation surface of the 
femoral implant generally adjacent the at least one resected surface of the femur; 
and 

positioning the tibial implant with at least one fixation surface of the tibial 
implant generally adjacent to the at least one resected surface of the tibia. 
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Please add the following new dependent claims: 

61. (New) The method of claim 43 wherein positioning the cutting guide in a position 
proximate an end of one of a femur or a tibia includes fixing the cutting guide to the end of one 
of the femur or the tibia using a connection mechanism having a long axis that is oriented 
generally parallel to the resected surface and extends into one of the femur or the tibia from one 
of a medial aspect or a lateral aspect. 

62. (New) The method of claim 43 wherein positioning the cutting guide in a position 
proximate an end of one of a femur or a tibia further comprises: 

using an alignment mechanism operably coupled to the cutting guide to align the 
at least one guide surface relative to one of the femur or the tibia in at least three degrees 
of freedom, at least one of the degrees of freedom being rotational; and 

locking the alignment mechanism to position the cutting guide in a desired 
location and orientation. 

63. (New) The method of claim 62 wherein using the alignment mechanism is performed by 
moving the at least one guide surface through at least a portion of an infinitely adjustable range 
of motion for the at least one of the at least three degrees of freedom. 

64. (New) The method of claim 62 wherein using an alignment mechanism operably coupled 
to the cutting guide to align the at least one guide surface further includes adjusting the location 
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and orientation of the cutting guide in each of varus-valgus, flexion-extension, internal-external 
rotation, anterior-posterior, medial-lateral, and proximal-distal degrees of freedom without 
invading an intra-medullary canal. 

65. (New) The method of claim 43 wherein cutting the end of the one of the femur or the 
tibia by moving the cutting tool in a direction along the long axis comprises plunging the saw 
blade through the slot to create the resected surface on both a medial portion or a lateral portion 
of the one of the femur or the tibia adjacent to the position of the cutting guide and a medial 
portion or a lateral portion of the one of the femur or the tibia across from and opposite to the 
position of the cutting guide. 

66. (New) The method of claim 43 wherein positioning the cutting guide is performed such 
that any portion of the slot facing the end of the one of the femur or the tibia from an anterior 
side extends to less than about one-half of a width of the at least one resected surface. 

67. (New) The method of claim 66 wherein cutting the end of the one of the femur or the 
tibia by moving the cutting tool in a direction along the long axis comprises plunging the saw 
blade through the slot to create the resected surface on both a medial portion or a lateral portion 
of the one of the femur or the tibia adjacent to the position of the cutting guide and a medial 
portion or a lateral portion of the one of the femur or the tibia across from and opposite to the 
position of the cutting guide. 
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68. (New) The method of claim 43 wherein positioning the cutting guide comprises using a 
drill guide adapted to be manipulated in at least five degrees of freedom to create an aperture in 
the one of the femur or the tibia having a long axis substantially parallel to the resected surface, 
the long axis of the aperture dictating a location and orientation of the resected surface in one 
translational degree of freedom and one rotational degree of freedom when the cutting guide is 
connected in a predetermined location and orientation with respect to the long axis of the 
aperture. 

69. (New) The method of claim 47 wherein positioning the tibial cut guide locates the tibial 
cut guide generally medially and guiding the cutting tool having the saw blade with the cutting 
edge at the distal end of the long axis of the saw blade by using the tibial cut guide further 
includes cutting a lateral side of the tibia. 

70. (New) The method of claim 47 wherein positioning the tibial cut guide locates the tibial 
cut guide generally laterally and guiding the cutting tool having the saw blade with the cutting 
edge at the distal end of the long axis of the saw blade by using the tibial cut guide further 
includes cutting a medial side of the tibia. 

71. (New) The method of claim 47 wherein positioning the femoral cut guide locates the 
femoral cut guide generally medially and guiding the cutting tool having the saw blade with the 
cutting edge at the distal end of the long axis of the saw blade by using the femoral cut guide 
further includes cutting a lateral side of the femur. 
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72. (New) The method of claim 47 wherein positioning the femoral cut guide locates the 
femoral cut guide generally laterally and guiding the cutting tool having the saw blade with the 
cutting edge at the distal end of the long axis of the saw blade by using the femoral cut guide 
further includes cutting a medial side of the femur. 

73. (New) The method of claim 50 wherein the femoral cut guide extends mediolaterally for 
a width less than one-half of a width of the femur and guiding the cutting tool having the saw 
blade with the cutting edge at the distal end of the long axis of the saw blade by using the 
femoral cut guide further includes cutting a contralateral compartment relative to the one of the 
medial side or the lateral side of the femur. 

74. (New) The method of claim 53 wherein the tibial cut guide extends mediolaterally for a 
width less than one-half of a width of the tibia and guiding the cutting tool having the saw blade 
with the cutting edge at the distal end of the long axis of the saw blade by using the tibial cut 
guide further includes cutting a contralateral compartment relative to the one of the medial side 
or the lateral side of the tibia. 

75. (New) The method of claim 58 wherein positioning the cutting guide in a position 
proximate an end of one of a femur or a tibia includes fixing the cutting guide to the end of one 
of the femur or the tibia using a connection mechanism having a long axis that is oriented 
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generally parallel to the resected surface and extends into one of the femur or the tibia from one 
of a medial aspect or a lateral aspect. 

76. (New) The method of claim 58 wherein positioning the cutting guide in a position 
proximate an end of one of a femur or a tibia further comprises: 

using an alignment mechanism operably coupled to the cutting guide to align the 
at least one guide surface relative to one of the femur or the tibia in at least three degrees 
of freedom, at least one of the degrees of freedom being rotational; and 

locking the alignment mechanism to position the cutting guide in a desired 
location and orientation. 

77. (New) The method of claim 76 wherein using the aligmnent mechanism is performed by 
moving the at least one guide surface through at least a portion of an infinitely adjustable range 
of motion for the at least one of the at least three degrees of freedom. 

78. (New) The method of claim 76 wherein using an alignment mechanism operably coupled 
to the cutting guide to align the at least one guide surface further includes adjusting the location 
and orientation of the cutting guide in each of varus-valgus, flexion-extension, internal-external 
rotation, anterior-posterior, medial-lateral, and proximal-distal degrees of freedom without 
invading an intra-medullary canal. 
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79. (New) The method of claim 58 wherein cutting the end of the one of the femur or the 
tibia by moving the cutting tool in a direction along the long axis comprises plunging the saw 
blade through the slot to create the resected surface on both a medial portion or a lateral portion 
of the one of the femur or the tibia adjacent to the position of the cutting guide and a medial 
portion or a lateral portion of the one of the femur or the tibia across from and opposite to the 
position of the cutting guide. 

80. (New) The method of claim 58 wherein positioning the cutting guide is performed such 
any portion of the slot facing the end of the one of the femur or the tibia from an anterior side 
extends to less than about one-half of a width of the at least one resected surface. 

81. (New) The method of claim 80 wherein cutting the end of the one of the femur or the 
tibia by moving the cutting tool in a direction along the long axis comprises plunging the saw 
blade through the slot to create the resected surface on both a medial portion or a lateral portion 
of the one of the femur or the tibia adjacent to the position of the cutting guide and a medial 
portion or a lateral portion of the one of the femur or the tibia across from and opposite to the 
position of the cutting guide. 

82. (New) The method of claim 58 wherein positioning the cutting guide comprises using a 
drill guide adapted to be manipulated in at least five degrees of freedom to create an aperture in 
the one of the femur or the tibia having a long axis substantially parallel to the resected surface, 
the long axis of the aperture dictating a location and orientation of the resected surface in one 



26 



Application No. 10/756,817 

translational degree of freedom and one rotational degree of freedom when the cutting guide is 
connected in a predetermined location and orientation with respect to the long axis of the 
aperture. 

83. (New) The method of claim 60 wherein positioning the tibial cut guide locates the tibial 
cut guide generally medially and guiding the cutting tool having the saw blade with the cutting 
edge at the distal end of the long axis of the saw blade by using the tibial cut guide further 
includes cutting a lateral side of the tibia. 

84. (New) The method of claim 60 wherein positioning the tibial cut guide locates the tibial 
cut guide generally laterally and guiding the cutting tool having the saw blade with the cutting 
edge at the distal end of the long axis of the saw blade by using the tibial cut guide further 
includes cutting a medial side of the tibia. 

85. (New) The method of claim 60 wherein positioning the femoral cut guide locates the 
femoral cut guide generally medially and guiding the cutting tool having the saw blade with the 
cutting edge at the distal end of the long axis of the saw blade by using the femoral cut guide 
further includes cutting a lateral side of the femur. 

86. (New) The method of claim 60 wherein positioning the femoral cut guide locates the 
femoral cut guide generally laterally and guiding the cutting tool having the saw blade with the 
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cutting edge at the distal end of the long axis of the saw blade by using the femoral cut guide 
further includes cutting a medial side of the femur. 

87. (New) The method of claim 60 wherein the step of positioning the femoral cut guide 
positions the femoral cut guide to extend toward and generally along one of the medial side or 
the lateral side of the knee and wherein the femoral cut guide extends mediolaterally for a width 
less than one-half of a width of the femur and guiding the cutting tool having the saw blade with 
the cutting edge at the distal end of the long axis of the saw blade by using the femoral cut guide 
further includes cutting a contralateral compartment relative to the one of the medial side or the 
lateral side of the femur. 

88. (New) The method of claim 60 wherein the step of positioning the tibial cut guide 
positions the tibial cut guide to extend toward and generally along one of the medial side or the 
lateral side of the knee and wherein the tibial cut guide extends mediolaterally for a width less 
than one-half of a width of the tibia and guiding the cutting tool having the saw blade with the 
cutting edge at the distal end of the long axis of the saw blade by using the tibial cut guide 
further includes cutting a contralateral compartment relative to the one of the medial side or the 
lateral side of the tibia. 
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